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TO THE EDITOR, British Journal of Venereal
* Diseases

Vancomycin sensitive penicillinase produc-
ing Neisseria gonorrhoeae

Sir,
Since the introduction of selective anti-
biotic-containing media for cultural isola-
tion of Neisseria gonorrhoeae, I vancomycin
sensitive strains, which fail to grow on such
media, have been reported to form 3-10%o
of the total isolates.2-4 We have recently
studied 78 isolates from men with urethral
gonorrhoea in Sheffield to determine the
local prevalence of such strains.

Urethral swabs from patients were inocu-
lated on to "split plates" consisting of non-
selective and selective medium. The non-
selective medium comprised Oxoid gono-
coccal agar base with Oxoid "Vitax"
growth supplement and 10%7o lysed horse
blood. The selective medium was similar
and additionally contained VCNT anti-
biotic supplement (vancomycin 3 .g/ml,
colistin 7.5 mg/ml, nystatin 12-5 mg/ml,
.rimethoprim 5 .g/ml).

Inoculated plates were incubated at 37°C
in 10%7o CO2 for up to 48 hours. N gonor-
rhoeae was identified by oxidase reaction,
Gram stain, and carbohydrate utilisation
using serum free agar slopes.
We found three of 78 (3- 9%) isolates to

be sensitive to vancomycin. All the patients
had been infected outside Sheffield, one
each in London, Scotland, and Bangkok.
The isolate from the last patient was found
to be resistant to 2 jg penicillin and
ampicillin discs in susceptibility testing, and
P-lactamase production was shown by
Oxoid detection strip. The isolate was sensi-
tive to tetracycline, erythromycin, spectino-
mycin, and cefuroxime as well as to van-
comycin.
The increase in P-lactamase producing

gonococci in the United Kingdom5 and
more recently the emergence of such strains
which are additionally resistant to specti-
nomycin,6-9 demands that the presumptive
microscopic diagnosis of gonorrhoea is
confirmed by subsequent cultural isolation

-1.f N gonorrhoeae and antimicrobial sensi-
tivity testing to facilitate their epidemio-
logical monitoring. That P-lactamase
producing organisms may also be vancomy-
cin sensitive gives additional support to
those workers who suggest that both selec-
tive and non-selective media should be

inoculated in parallel for the primary isola-
tion ofN gonorrhoeae.2

Yours faithfully,
MD Talbot
R C Spencer

0 R Kinghorn
Departments of Genitourinary Medicine
and Bacteriology,

Royal Hallamshire Hospital,
Sheffield S10 2JF
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TO THE EDITOR, British Journal of Venereal
Diseases

Hepatitis B virus infections in homosexual
men

Sir,
We were interested to know if the incidence
of hepatitis B infection in homosexual men
in a provincial genitourinary clinic was
similar to that seen in the London area.'
From January 1980 to December 1981
blood specimens were taken from all homo-
sexual men attending the clinic at the
Bristol Royal Infirmary. Hepatitis B surface
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antigen (HBsAg) was detected by reverse
passive haemagglutination and confirmed
by immune electron microscopy. All
HBsAg positive patients were followed up
and had serology and liver function tests
assessed serially. Patients showing HBsAg
positive results for six months or more were
defined as having chronic hepatitis B virus
(HBV) infection and tested for hepatitis B e
antigen (HBeAg) and anti-hepatitis B e
antibody (anti-HBe) by radioimmunoassay
at the virus reference laboratory, Central
Public Health Laboratory, Colindale.
Patients with chronic HBV infection and
abnormal liver function tests were referred
to the medical unit.

Altogether 599 homosexual men were
tested for HBsAg on 748 occasions.
Eighteen (3 - 0%) men were found to be
HBsAg positive once or more. All these
men were British caucasian, as were 97%o of
the group. Five patients had signs and
symptoms of acute hepatitis, four caused
by hepatitis B virus (HBV) and one by
hepatitis A virus.

Fourteen of the 594 (2* 4%) patients
without jaundice were found to be HBsAg
positive on screening; all except one were
followed up for a two year period. Ten
(71%) of these patients with chronic HBV
infection were HBeAg positive and anti-
HBe negative while four (29%) possessed
anti-HBe and were HBeAg negative. Ten of
these patients had abnormal liver function
tests and five of them had liver biopsies
performed at this hospital. One of the
biopsies showed chronic active hepatitis
and the other four chronic persistent
hepatitis.
The notes of all patients screened in the

study were carefully examined for previous
diagnoses of syphilis or gonorrhoea. Nine
of 18 HBsAg positive patients had a history
of syphilis compared with 136 of 581
HBsAg negative patients. In our group
there was a significant correlation (p<0- 05)
between confirmed HBV infection and a
past history of syphilis.
The incidence of HBV infection in this

group of homosexual men studied in Bristol
was broadly comparable with data from
central London.1 2 This contrasts with a
report from Sheffield3 where an incidence
of 0 - 1% was found. We were interested to
observe symptomatic acute hepatitis B with
readily detectable clinical signs in four
patients. Some authorities have found overt
clinical hepatitis to be uncommon in homo-
sexual men.4 A high proportion of men
with chronic HBV infection were HBeAg
positive and therefore highly infectious. We
consider our data reinforce the need for
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screening for HBV infections in homo-
sexual men in large urban areas. In our
patients an association of hepatitis B virus
infections with syphilis was noted. This
seems to emphasise the venereal nature of
HBV infections.

Yours faithfully,
C JN Lacey
J D Meaden
S K R Clarke

Department of Genitourinary Medicine,
The General Infirmary at Leeds,
Great George Street,
Leeds LSI 3EX
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TO THE EDITOR, British Journal of Venereal
Diseases

Penicillinase producing Neisseria gonor-
rhoeae in eastern India

Sir,
With the exception of one case from
Madras' penicillinase producing strains of
Neisseria gonorrhoeae (PPNG) have not
been reported from India.

Between August 1979 and November
1982 we isolated 117 strains of N gonor-
rhoeae from patients with gonorrhoea who
attended the University Hospital, Varanasi.
The organisms were isolated on Chacko-
Nair media2 and identified by sugar fer-
mentation tests using serum agar broth.
The minimum inhibitory concentration
(MIC) for each strain was determined;
organisms having an MIC of penicillin of
)0 25 IU/ml were regarded as resistant and
tested for penicillinase production.3
Isolates from patients who were treated
unsuccessfully with 4-8 million units of
procaine penicillin given with I g of pro-
benecid orally were also tested for peni-
cillinase production.
Of the 177 isolates, 42-3% had an MIC

0*-25 IU/ml (0 15 ,ug/ml). Six isolates had
an MIC of >1 IU/ml and two an MIC >10
IU/ml. The last two isolates produced peni-
cillinase.

Both patients from whom PPNG strains
were isolated had had recent sexual contact
in Varanasi itself; a common source of
infection could not be traced. Contact
tracing was not possible owing to non-
cooperation by the patients, and the source
of these P-lactamase producing strains
remains unknown.

It is evident that there is a reservoir of
PPNG strains in south east Asia and in
Western countries. In view of the increase
in the number of tourists in Varanasi, who
have also visited other areas of the Far
East, the isolation of such strains in this
part of India is not surprising. Reports
from Calcutta suggest that PPNG strains
will soon emerge in that part of India.
Workers there reported that 40% of
patients treated with tetracycline failed to
respond. This is very similar to the condi-
tions that prevailed in south east Asia in
1976 before the emergence of PPNG
strains.

It may be concluded that the present
situation in India is ripe for the emergence
of PPNG strains. The reports of two strains
from an important tourist centre like
Varanasi may have considerable impact on
the subsequent epidemiology of gonococcal
infection in India.

Yours faithfully,
KG Singh

Gurmohan Singh
S S Pandey

P Kaur
Section of Skin and Venereal Diseases,
Department of Medicine,
Institute of Medical Sciences,
Banaras Hindu University,
Varanasi 221005,
India
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TO THE EDITOR, British Journal of Venereal
Diseases

Non-specific vaginitis

Sir,
Our experience in Sheffield of women with
non-specific vaginitis confirms the vari-
ability in the amount and consistency of the

vaginal discharge reported by Blackwell
and Barlow (1982;58:387-93).

Detailed clinical and microbiological
investigations suggest that, as in so many
non-specific conditions, the common
features of this condition represent a A

syndrome which may be caused by several
bacterial species, alone or in combination,
including Gardnerella vaginalis, Bacteroides
species, and motile anaerobic vibrios. We
have observed that the presence of motile
vibrios seems directly related to the frothi-
ness of the discharge. In the absence of
vibrios, 0 vaginalis and other anaerobes are
usually associated with a non-frothy,
homogeneous, "flour-paste" discharge.
The authors also comment on the high

frequency with which G vaginalis can be
isolated from the urethras of male consorts
of women with non-specific vaginitis. We
have also been able to isolate Gardnerella
and Bacteroides species from the sub-
preputial sac in male consorts, and micro-
scopy of wet film preparations of subpre-
putial secretions has frequently shown
carriage of motile vibrios. We suggest that
investigations and treatment, where
necessary, of male consorts is essential if
the high relapse rate of non-specific
vaginitis is to be reduced. The question of
the most appropriate treatment in men,
however, remains unanswered. Although
some men, particularly those with long
prepuces or those who pay little attention to
hygiene, may develop a balanoposthitis,I
the majority are asymptomatic. Whether
antibiotic treatment is necessary, or merely
the frequent application of soap and water
alone is sufficient, requires further investi-
gation.

0 R Kinghorn*
B M Jonest

*Department of Genitourinary Medicine,
Royal Hallamshire Hospital,
Sheffield
tDepartment of Medical Microbiology,
University of Sheffield Medical School,
Sheffield
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